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Access to Obstetrical Care in lowa: A Report to the lowa State Legislature
Calendar Year 2019
Introduction
This report has been prepared annually in response to a 1997 ntaatateended lowa Code
135.11(16)to require:

16. Consult with th€©ffice of SatewideClinical EducationPrograms at theJniversity of

lowa Carver llege ofMedicine and annually submit a report to the general assembly by
Januaryl5 verifying the number of physicians in active practice in lowa by county who are
engagedn providing obstetrical care. To the extent data are readily available, the report shall
includeinformation concerning the number of deliveries per year by specialty and county, the
age ofphysicians performing deliveries, and the number of current yeaiugtes of the
Universityof lowaCarver College ofMedicine and the Des MoinéRmiversityCollege of
Osteopathic Medicinentering into residency programs in obstet&iagynecology, and family
medicine The reporimay include additional data relating sxcess to obstetrical services that
may be available.

Report to the 202 Legislature

Thelowa Department of Public Health (IDPH), Division of Health Promotion & Chronic
Disease PreventioBureau of Family Health, respectfully submits this report in response to the
legislative mandate. The data summarized in this report provide an overview of the obstetrical
workforce in lowa forcalendar years 2@8lthrough 209.

This report uses birth a#ficate data to generate the number and percent of licensed providers
who provide deliveries in our state. Birth certificate data are linked to data frddmibersity of
lowa-Carver College oMedicineOffice of Statewide Clinical Education Progra(@SCEP) to
obtain demographic amghysicianspecialty information

Definitions:

The categories of provideveho perform deliverieand who are included in this report are

defined as follows:

1 An obgetricianfynecologist physician has either an MD or DO degree and has completed a
four-year obstetrics/gynecology residency. This specialty is devoted to medical and surgical
care to women and has particular expertise in pregnancy, childbirttissorders of the
reproductive system.

1 A family medicine physician has either an MD or DO degree and has compksiee: gear
family medicine residency. This specialty is devoted to comprehensive care for people of all
ages. Ofteriamily medicinephysiciansdo not perform surgical deliveries (cesarean
sections.)

1 Certified NurseMidwives CNMs are advanced practice nurses, registered both as nurses and
as midwivesThey havecompleted tleast a baccalaureate program amcidwifery
education prograrm addtion to havingpassed a national certification examination
become licensed. In lowa they have the ability to write prescript©N#1s tend to care for
pregnant womeat low risk for adverse maternal and newborn outcoMest have a
physicianback upif complications arise.
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1 A-rresidentis a physician (one who holds the degree of MD or DO) who practices medicine
usually in a hospital or clinic under the direct or indirect supervision of an attending
physician.

National Data!

1 According to Rayburh(2017) there were 4.5 obstetriciagynecologists per 10,000 women
of reproductive agen the United State$n the same publication, Rayburn reported that
there were8.3 obstetriciangynecologists per 10,000 WRA lowa.

2019 lowa Population and Provider Information
f 2019 estimated total lowa populatiod;155,07¢
f 2019 estimatedowan women of reproductive agg94283

Table 1. Rate of physicians per 10,000 womef reproductive age, 20182019

Year Physician$ Obstetricians-Gynecologists
2019 9.9 4.1
2018 10.7 4.2
2017 10.5 4.1
2016 11.4 4.1
2015 11.5 3.9
Table 2. Count of unique licensed providers who delivered at least one infant, lowa
2015-2019
2015 2016 2017 2018 2019
Provider Type Count of Providers
Obstetricians & Gynecologists 231 245 244 252 243
Family Medicine 370 350 311 324 294
Other Physicians 76 76 66 59 53
Residents 48 62 88 47 52
CNM/ARNP 74 79 76 91 90
Total 799 812 785 773 732

! The rates reported by thRayburn report differ from those in this report because the report methods differ

2 Rayburn WFThe ObstetriciarGynecologist Workforce in the United States: Facts, Figures, and Implications, @17

Office of Workforce Studies and Planning of #heerican Congress of Obstetricians and Gynecologists: Washington D.C

3 Women of reproductive age are defined as women between the ages of 14 and 44.

4U.S Census Bureduaccessed 12.08.20 ViaPH Public Health Tracking Portal

5 The total number of delivering physicians includes obstetricians, family medicine physicians and other types of pliysicians
excludes resident physicians

6 Number may underestimate true count because supervising physician may be reported as delivery provider
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Table 3. Count and percent ofdeliveries by provider type, lowa, 205 -2019

Year 2015 2016 2017 2018 2019

Provider Type Number (%) | Number (%) | Number (%) | Number (%) | Number (%)

Obstetricians &

Gynecologists | 27171 (68.8)] 26,909 (68.8) 26,552 (69.4)| 26,117 (69.4) 26,213 (69.8)

FamilyMedicine | 6,721 (17.0)| 6,351 (16.3)| 5,885 (15.4)| 5,805 (15.4)| 5,498 (14.6)

Other Physiciah | 1,578 (4.0) | 1,363(3.5) | 1,059 (2.8) | 955 (2.5) 892 (2.4)

Residents 292 (0.7) 418 (1.1) 486 (1.3) 235 (0.6) 405 (1.1)
CNM/ARNP 3,433(8.7) | 3,691 (9.4) | 3,923 (10.3)| 4,109 (10.9) | 4,095 (10.9
Unlicensed othér 294 (0.8) 344 (0.9) 361 (0.9) 420 (1.1) 454 (1.2)
Total 39,489 39,076 38,266 37,641 37,577

SeeFigure 3 for the percent of deliveries lggneral obstetrician & gynecologjgysiciandy
county population size faralendar year 2@1 SeeFigure 4 for the percent of deliveries by
family medicine physicianBy countypopulation size focalendar year 2@®1 SeeFigure 5° for
the percent of deliveries murse midwivedy countypopulation size focalendar year 2@L

Rurality is based on the National Center for Health Statistics designations. These designations

focus on access to service for the county population, as opposed to only the number of people
residing in the county. For more information seezab&3 NCHS UrbaiRural Classification

Scheme for CountieReader s can also find more informati .
Data CenterMetropolitan, Micropolitan, and Combined Statistical Areas.

Please note: Figures 3 through 5 represent occurrent kictharent birthsare those that
occurred in |l owa r egar.BRdsidestdirths, fprested i FigneR are r 6 s r
births to lowa residents that occurred in lowa

7 Other physicians include maternal/fetal medicine specialists, emergency room physicians and general surgeays (who
perform cesarean sections fomidy medicine patients) as well as those without an identifiable specialty.

8 Unlicensed persons such as lay midwives, registered nurses, EMT staff, and family members

9 Figures3 through5 exclude deliveries by other physicians, residents, and unlicpessons.
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Table 4. Demographicinformation for unique licensed providers who delivered at least
one infant, lowa 2019

Avg. Age, Avg. Age . % Delivery
: : 2 g % Delivery .
Provider Type | Provider Count Delivering Delivering Provi Providers,
roviders, Male
Males Females Female

Obstetricians

& 243 54.6 42.4 37.9 62.1
Gynecologists

Family

Medicine 294 43.6 38.8 56.1 43.9
Ph;gtizgnéo 53 50.8 45.0 75.5 24.5

Table 5. University of lowa, Carver College of Medicine, Obstetrics & Gynecology and
Family Medicine Residency ProgramsJune 30, 2028

Specialty Total # Total # Total # Total # (%)
Residents Continuing Entering entering an
Graduating Education Practice lowa
in June 2020 | (Specializing) Practice
Obstetrics & Gynecology 5 4 1 0
Family Mediciné 60 8 50 28 (56%)

191ncludes maternal/fetal medicine specialists, emergency room physicians and general surgeons, and unspecified other
physicians; excludes resident physicians.

11 University of lowa Graduate Medical Education Program
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Table 6. lowa medical schooMay 2020graduates obtaining a residency position in
obstetrics & gynecology (OBGYN) or family medicine (FM) through the National
Resident Matching Progrant?

# Students # Students # Sudents # Students
Matching in OB- | Matching in Ul Matching in Matching in an
University Gyn Residency OB-Gyn Family Medicine | lowa Based FM
Residency Residency Residency
Program Program
U of | Carver College of 0 0
Medicine 11 2 (18%) 15 5 (33%)
Des Moines University 0
Osteopathic Medicine 10 0 58 13 (22%)

Table 7. Family Medicine Residents by Location and YearJuly 20197 June 20203

Residency Location 1st Year| 2nd Year | 3rd year Total
Cedar Rapids Medical Education 7 7 7 21
Genesis Health Systenbavenport 6 6 6 18
Broadlawns Medical CenterDes Moines 8 8 8 24
MercyOne Medical CentérDes Moines 8 8 8 24
UnityPoint- lowa Lutherani Des Moines 6 6 6 18
University of lowa Hospitals and Clinics 6 6 6 18
MercyOne Medical CenterMason City 6 6 6 18
Siouxland Medical Education FoundatiorSioux City 6 6 6 18
Northeast lowa Medical Education Foundatibn
Waterloo 6 6 6 18
Total 59 59 59 177

Table 8. Obstetrics & Gynecology Residents by Location and Yeaduly 20197 June

20204
Residency Location 1st Year| 2nd Year| 3rd Year | 4th Year Total
Ur_m_/ersnyof lowa Hospitals and 5 5 5 5 20
Clinics

12 Data sources University of lowa 2020 Match ResulisidDes Moines University 202Blatch Results

13 Data obtained from publicly available organizatibwebsites.
14 Data source: University of lowa Graduate Medical Education Program
lowa Department of Public Health, Division of Health Promotion & Chronic Disease Prevention, Bureau of Family

Health
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Table 9: Occurrent Births by Hospital Level of Care, 20158019

2015 2016 2017 2018 2019
OB Level (#of hospitals) leg/r;)ber leg/r;)ber leg};)ber leg};)ber leg/r;;)er
Home births 432 (11) | 549 (1.4) | 500(1.3) | 560(15) | 533(1.4)
Level 1 89) 0,746 (24.7)| 9,625 (24.6)| 9,134 (23.9)| 8,487 (22.6)| 8,964(23.9)
Level 2 (2) 8,064 (22.7)| 8,988 (23.0)| 9,058 (23.7)| 8,932 (23.7)| 8,829 (23.5)
Level 2 Regional (4) 5,300 (13.4)| 5111 (13.1)] 4,843 (12.7)| 4.83312.8) | 4,754 (12.7)
(Lze)"e'ZRegi"”a' Neonatal |, 590 (11.9)| 4,333 (11.1)| 4.207 (11.0)| 4,275 (11.4)| 4,336 (11.6)
Level3 @) 10,351 10,488 10,542 10,554 10,141
(26.2) (26.8) (27.5) (28.0) (27.0)
Total 39,483 39,094 38,284 37,641 37,557

Maternity unit closures

Between the years 2000 and 2020community level hospitaldiscontinued their maternity
servicesFigure 1provides county level distribution of maternity services. IDPH in partnership
with OSCEP andhefaculty at theJniversity of lowa- Carver College of Medicinkave

exami ned

|l owans o

access

t o

prenat al
PNC is generally preserved with a high proportion of women who initiated PNC during their first

car e

trimester. Se€igure 2for the percent of women who initiated PNC during their first trimester
by county level availability maternity delivery services

The lowa Maternal Health Innovation Program
In September of 2019DPH wasawardeda State Maternal Health Innovation Support and
Implementation Programrantfrom the Health Resources and Services Administraliba

g r a noal®aver djve-year periodareto improve maternal access to maternity services and
out comes.
improved maternal mortality review process, improved data collection avneilance,
provision of technical support and quality improvement initiatives to existing hospitals with
maternity servicesand increased alignment with the stskaternal and Child Healthitle V
program A brief summary of current grant activities aamtomplishments are presented in

t heir heal

Appendix A
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Appendix A
The lowa Maternal Health Innovation Program 1 Workforce development

An important aspect of maternal access to services is workforce development. The following
workforce developmersdtrategies are underway as a result of this grant:

1 The University of lowa Department of Obstetrics and Gynecotagyobtained approval
from the Accreditation Council of Graduate Medical Education to create a rural track
OB/GYN residency program

1 The University of lowa Department of Obstetrics and Gynecakkgiso working to
create family medicine/OB fellowships to train family medicine ptigsis to do €
sections and other advanced OB training. This is of critical importance for rural lowa to
be able to continue to provide OB care.

1 The University of lowa has also established a rural®B residency track and will
match the first resident in the upcoming match cycle.

1 The University of lowa completed a needs assessment and feasibilityatadurse
midwifery education program at the Universitje results strongly support the
developmenof a midwifery program and work is underwayetstablisithis program

The lowa Maternal Health Innovation Program i Maternal Mortality Review

Maternal mortality review committees are critical to understand the causes of maternal

mortality and to makeecommendations to prevent future maternal debdtliswa 6 s Mat er n e
Mortality Review Committee (MMRC) has been in existence since the EtDis currently

conducted in partnership between IDPH and the lowa Medical Sothetyfollowing

changes are beingitiated to improve data collection and analysis:

1 The MMRC will meet on an annual basis, rather than every three years.

1 Following the recommendations of the Centers for Disease Control and Prevention
(CDC), theMMRC is transitioning from a clinicgdrovider team to a multidisciplinary
team

1 The MMRCteam s transitioning data collection and analysis toGieC developed data
system called the Maternal Mortality Review Information Application (MMRIR)e
data system is designed to facilitate MMiR8<se of standardized data collection and
organize available data to better identify and assess maternal mortality cases.

1 Incollaborationwiththéds soci ati on of Womendés Healt h, O
Nurses nur ses at all of Ireesvad ZBBPHAGIflerViMatermaly h o s p i
and Child Health agencies will receive traininge¢ach families how taentity POSF
BIRTH Warning SignsEarly identification of theshealth distressonditionshave been
shown toreduce maternal morbidity and mortality

1 Incollaborationrwitht he Depart ment of Transportation,
Traffic Safety Bureayand Safe Kids lowdDPH ran astatewide social media campaign

to remind pregnant and postpartum women that seat belts are safe for morfie &md sa
lowa Department of Public Health, Division of Health Promotion & Chronic Disease Prevention, Bureau of Family
Health 7
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baby. The campaigran fromJuly 1, 202Ghrough Sept. 30, 202@arnering national
attention

The lowa Maternal Health Innovation Program i lowa Maternal Quality Care
Collaborative (IMQCC)

1 The IMQCCis amultidisciplinary group of kegtakeholders for maternal health
including healthcare providers, public health officials, payers, statewide partners, and
patient and community representativese IMQCC held its first meeting in May of
2020.

1 Its mission is to improve the quality, safeynd culture of maternity care provision
by engaging with our healthcare and community partners, supportingrilzga and
evidenceinformed quality improvement initiatives, and promotion of patiand
family-centered care in lowa.

1 A key strategy of ta IMQCC will be to participate in AIM (Alliance for Innovation
on Maternal Health)owa was accepted to be an AIM state in October of 2020. The
AIM program provides implementation and data support for the adoption of
evidencebased patient safety bundlédM works through state teams and health
systems to align national, state, and hospital lgueality improvemenefforts to
improve overall maternal health outcomes.

T Il owads Aoff Wmeetig is dcheduled for Janu@&§ and 292021. lowa has
selectedi Saf e Reduction of Primary Cesarean B

The lowa Maternal Health Innovation Program 1 Data collection
surveillance and research

1 IDPH in collaboration with key stakeholdessdeveloping a data dashboard to
support the AIM projectThe dashboard will include key baseline outcome variables
by hospital and hospital volumidospitals will be able to monitor their progress with
dashboard data updates.

1 To improve data quality and utility, sevedatavariables will undergo validity and
reliability assessments, for exampmesomparison of theonditions ofsevere
maternal morbidityeported on the birth certificate, the hospital discharge data, and
hospital records

1 Key research projects in populatibaalth

o Temporal trends in infant and maternal outcomes by sociodemographic and
geographic characteristics, 200@19

o Characterizinglisparities in prenatal care and pregnancy outcomes by
race/ethnicity, socioeconomic status and rurality

o Examine potentigéd f f ect s on rur al womenos acces
closure of community level hospital OB Units

o Data support for IMQCC and AIM bundlexluding state and hospital level
outcomes relative to selected AIM bundles

1 Access the maternity care in rutalva
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o In 2020, over 50% (53%; n= 53) of counties in lowa do not have obstetrical
services (OB)Loss of OB services can lead to delays in access to prenatal
care, an increase in unplanned out of hospital births and longer travel time to
obtain delivery seices.

o0 Researchers are examining these trends as well as how these changes may
affect maternal and newborn health outcomes

lowa Department of Public Health, Division of Health Promotion & Chronic Disease Prevention, Bureau of Family
Health 9
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Figure 1. Availability of obstetrical units by county, updated 11.20.20
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Figure 2. Percent of women whutiated prenatal care during their first trimester, by county level availability of OB ur
resident births, lowa 2019
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Figure 3 Percent of deliveries provided by OB/GYN physicians, by county population size, occurrent births, I«
calendar yea2019(There were no deliveries in counties with no reported galue
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Figure4. Percent of deliveries provided Byamily Medicine physiciandyy county population size, occurrent births,
lowa calendar year Zoi'gwre were no deliveries in countigih no reported valisp
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Figure5. Percent of deliveries provided biurse Midwives, lg county population size, occurrent births, lowa calenc
year 201gThere were no deliveries in counties with no reported galue
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